
Social Security Number_______________________________

Last Name___________________________________First Name______________________________M.I.__________

Address___________________________________________________________________________Apt. #_________

City________________________________________State__________________________ Zip____________________

Home Phone (       ) _____________________ Work Phone (        )____________________

Income Information (Before Taxes) for All Persons 18 years and Older

Gross family income:  Wages $____________________________  Social Security Income $_______________________

Income/Interest from assets $_________ AFDC/TANF $________ SSI $_______  Child Support/Alimony$_______

Number of Family Members Employed_____

1.  Employer’s Name_____________________________   Employee’s Name ________________________________

Address_________________________________________________________________________________________

City_______________________________________________________State________________Zip_______________

2.  Employer’s Name_____________________________   Employee’s Name ________________________________

Address_________________________________________________________________________________________

City_______________________________________________________State________________Zip______________

Employed by Fairfax County Government?  � Yes   � No    Employed by Fairfax County Public Schools?   � Yes   � No

Persons to Occupy Unit

Name     Relationship               Social Security #            Date of Birth     Sex

1. ___________________________ _______________ _______________ ___________     ____

2. ___________________________ _______________ _______________ ___________     ____

3. ___________________________ _______________ _______________ ___________     ____

4. ___________________________ _______________ _______________ ___________     ____

5. ___________________________ _______________ _______________ ___________     ____

6. ___________________________ _______________ _______________ ___________     ____

Special Needs:  ________________________________________________________________________________________

Are you or any member of your household handicapped or disabled? �  Yes  � No

Have you previously applied to the Fairfax County Moderate Income Rental Program?   � Yes  � No

Reasonable Accommodations/alternative formats provided to persons with disabilities upon request, call (703) 246-5101, TTY (703) 385-3578.
Information furnished to the Fairfax County Department of Housing and Community Development and Redevelopment and Housing Authority

will be maintained and disseminated in accordance with the Freedom of Information Act, Code of Virginia, Sections 2.1-340 through 346.1, as amended,
and the Privacy Protection Act of 1976, Code of Virginia Sections, 2.1-377 through 386, as amended.

Fairfax County
Moderate Income Rental Program

Pre-Application

❒❒❒❒❒   Weekly   ❒  ❒  ❒  ❒  ❒   Biweekly   ❒  ❒  ❒  ❒  ❒  Monthly   ❒  ❒  ❒  ❒  ❒  Yearly

HEAD

○ ○ ○ ○ ○ ○ ○ ○ ○ ○
○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

12/03

For Office Use Only
OPP__________ DA_______________
       __________  BR______MC______
       __________  GI_______________
       __________  H/D/E_______O____
CT______________________________

Signature Date



Ethnic Information○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

This information is for statistical purposes only.  Please check the group to which you belong.

Caucasian

African-American

American Indian/Native Alaska

Asian/Pacific Islander

Hispanic

Non-Hispanic
Other

Reminder:  You or a member of your household must live or work in Fairfax County to apply.

Complete and return to:
Fairfax County Department of Housing and Community Development

Housing Management Division
3700 Pender Drive • Suite 100 • Fairfax, Virginia 22030-7442

Phone: 703-385-3662  Fax:  703-246-5089
TTY for Hearing Impaired Persons Only:  703-385-3578

For waiting list information, call the Housing Waiting List Information Hotline at 703-449-9050

VIRGINIA FREEDOM OF INFORMATION AND PRIVACY PROTECTION ACT STATEMENT

Information furnished to the FCRHA and HCD will be maintained and disseminated in accordance with the
Virginia Freedom of Information Act, VA. Code §§2.1–340 through 346.1, as amended, and the Privacy Protec-
tion Act of 1976, VA. Code §2.1-377 through 386, as amended.

Federal law requires the disclosure of social security numbers (24 CFR, Parts 750, 882 and 887.)  Upon request
and proper identification, you may review your file.  If you wish to challenge, correct or explain information
contained in your file maintained by HCD, you should file a written request with the Housing Services Specialist
assigned to your file.

PROPERTY SELECTION–Select only one area
Please check one of the areas below where you would prefer to live.  Choose only one area.

Area I  �
Tavenner Lane -2 and 3 bedroom townhomes apartments- Alexandria (Fairfax County)

Colchester Towne - 1-2 bedroom apartments - Alexandria (off Rt. 1)
Island Creek - 2 bedroom apartments - Alexandria (off Beulah Rd.)

Springfield Green - 1, 2 bedroom apartments - Springfield

Area  II �
Little River Square - 2 bedroom apartments - Annandale

Area III �
Chatham Town - 3 bedroom townhouses - Fairfax

Penderbrook - 1,2,3 bedroom apartments - Fairfax/Fair Oaks
McLean Hill - Efficiencies, 1, 2, 3 bedroom apartments - McLean (off Rt. 7)


